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DESIGN 
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with Initial 
Filing 



Declaration 
or Submitted after Initial 
Piling (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 




first Named Inventor 




COMPLETE If KNOWN 


Application Number 




Filing Date 




Group Art Unit 




Examiner Name 





As a bolow named Inventor. I hereby dadara that: 
My residence, mailing address, and citizenship are as slated below next to my name. 

[^VJZ^^f^T an ? Sole invenID ! ^y one name to listed below) or an original, first and joint Inventor (If plural 
names are listed below) of me subset matter which la claimed and far which a patent Is sought on the Invention entitled: 



the specification of which 



(Tttte of the Invention) 



□ 



attached hereto 

OR 



was Wed on (MM/DD7YYYY) 



as United States Application Number or PCX International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



S^T^rV d ?™*^ 7 CFR 1^6. mdudina forwrrtnuadon- 
_P<fr intentional dC&teon^^ "* ^ of ■>» prior application and* the national or 

I hereby daini lor-' - -■ • -- - - 



or plant breeder's r&£ ^Sigirt^iSW "J 0, °. r 365(b) of an * ^ appH«Son(s) for patent. Inventors 

thanlhe U^Sd StaSa ^otfflca L£d SfloU and^av? aJ^rfe ffi 8 ^" ^ * least ore country other 

patent. Inventors or plant SSESS& rtahb Srt^iSfs ( o?a^PCr& a tt- i^.^J^ to W f»*8" appBcaclon for 
appllcalton on which priority is dalmed? ' J " any PCT ,ntemaaoft a | application having a filing date before that of the 



Prior Foreign Application 
Numbers) 



TT 



Country 



Foreign Filing Date 
(MWDD/YYYY) 



Priority 
Not Claimed 
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□ 
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CertMled Copy Attached? 
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made are punishable by fine or Imprisonment, or both, under lfl U.S.C. 1001 and that such willful false statements may joopardtze the 
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Inventor's c5s^^§^ 
Signature 
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CA 

State 
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Country 


C/fa/APlAld 

Citizenship 
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ZIP 


U.S. A. 
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